Abstract Supplement were observed at a lower incidence than in the placebo group. The majority of TEAEs were mild in intensity, with one subject discontinuing treatment due to an SAE of post-procedural bleeding (placebo). Investigator assessments of satisfaction with wound healing and various wound characteristics were comparable between N1539 and placebo groups. There were no meaningful differences between treatment groups in vital signs, ECGs, or clinical laboratory assessments.
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The data from this study demonstrated that N1539 provided significant pain relief in subjects with moderate to severe pain following abdominoplasty surgery, with a favorable safety and tolerability profile. 1,2 For patients presenting with primarily infraumbilical laxity in addition to a small amount of laxity above the umbilicus, an umbilical "floating" maneuver can be used as a modification of a mini abdominoplasty.
Secondary Full Abdominoplasty Following Prior Umbilical Stalk Detachment
3 Patients with prior umbilical stalk detachment, secondary to modified mini-abdominoplasty or prior umbilical hernia repair, occasionally desire full abdominoplasty. In these patients, a circumferential incision around the umbilicus leaves a blood supply based entirely upon scar tissue, prompting concern about the viability of the umbilicus. Minimal literature exists to help guide clinical decision-making for these patients. METHODS: Queries were sent to Louisiana Society of Plastic Surgery members as well the Plastic Surgery Education Network (PSEN) online forum. Case information was gathered via email and telephone correspondence. Metrics obtained included patient age, time between umbilical stalk detachment and secondary full abdominoplasty, post-operative complications, and if rectus plication was performed at time of secondary surgery.
RESULTS:
Ten physicians reported 16 substantive cases, including twelve following mini-abdominoplasty and four after umbilical hernia repair. All patients healed without evidence of umbilical necrosis. Average patient age at time of secondary surgery was 37.5 years. Average duration between procedures was 3.8 years. 69% of patients had the umbilicus delayed prior to secondary procedure, with average delay time being 16 days. Rectus fascia was plicated at time of secondary surgery in 69% of patients.
CONCLUSION: This is the largest series of patients undergoing full abdominoplasty after prior umbilical stalk detachment. It is also the first time the PSEN online forum has been used to collect research data, highlighting its potential as a valuable research tool. The data set thus allows for consideration of various solutions when this clinical scenario is encountered. 
